
it most intelligently—the druggists and physicians.
Physicians are not only permitted to prescribe up to
one pint a week, but by the regulation issued under
the law, they are allowed to purchase during the year
¡i quantity up to six quarts of liquor which they can
administer when they deem it necessary.

Some limitations had to be placed somewhere. If
the present arrangements prove not to work satis-
factorily. I feel confident that constructive suggestions
from the medical profession as to how alcohol which
they desire to use can be obtained with due regard to
preventing beverage use, will be welcomed.

Sincerely yours.
(Signed) Cora Frances Stoddard.

REPORTABILITY OF LETHARGIC
ENCEPHALITIS.

Boston, June 28, 1920.
Mr. Edito/r:—

Early in 1019 the question of the advisability of
making lethargic encephalitis reportable was con-
sidered by this Department. An investigation and
study of the circumstances affecting this proposal
were made by the Committee on Preventive Medicine
of the Department (contisting of Dr. David L. Edsall,
Dr. J. E. Ramoureux, Dr. William J. Gallivan and
myself) and as a result thereof it was the opinion of
the committee "that it was not desirable at present
to add this disease to the list of those dangerous to
the public health, because, in the first place, the
number of cases of the disease is likely to be very
small ; in the second place, it has been the experience
elsewhere that if the disease occurs at all. its dura-
tion is transitory ; in the third place, the diagnosis is
so difficult to make that the cases reported under
this heading would probably cover a wide variety of
conditions ranging from tuberculous meningitis to
uraemia, and not lethargic encephalitis: and in the
fourth place, making this disease reportable would he
likely to cause unnecessary public alarm." In view
of this opinion, the Department decided that lethargic
encephalitis be not. added to the list of reportable dis-
eases.

The Committee, however, recommended as an al-
ternative measure that an intensive study be made as
to the actual occurrence of the disease, in order to de-
fine, if possible, true eases of lethargic encephalitis
from other conditions which might, simulate it, and
steps were taken by the Department to carry out this
plan.

Recently, however, the matter of making lethargic
encephalitis reportable again became the subject of
considerable discussion. The opinion of the Depart-
ment, as expressed above, remained the same, but was
of course, open to conviction. Therefore, on May 15.
1!>20. the Department requested the Executive Com-
mittee of the Massachusetts Association of Roards of
Health to confer with it and to make known its
views on the matter of having lethargic encephalitis
placed on the list of reportable diseases. Following
this conference, the Executive Committee of the Asso-
ciation voted "to recommend to the Department of
Public Health to request all doctors to report to local
boards of health all suspected encephalitis cases, that
they may start investigations of such cases."

As stated al>ove. this Department does not deem it
desirable or necessai-y to add lethargic encephalitis
to the list of reportable diseases at the present time,
but. in conformance with the expressed request of the
Association of Roards of Health, the Department does
wish to request that physicians report voluntarily to
the Department all cases or suspected cases of leth-
argic encephalitis in order that such cases may be
carefully investigated and studied with a view to
adding to the present fund of knowledge concerning
this disease.

Therefore, it will be very much appreciated if you

will give this letter such publicity as you consistently
can in the next publication of your .Tournai,, in order
that the cooperation of the physicians of Massachu-
setts may be enlisted in this plan.

Thanking you for your assistance in this matter, I
am Yours very truly,

Eugene R. Kelley,
Commissioner of Public Health.

THE CONTROL OF INFLUENZA.
Philadelphia. June 10. 1920.

Mr. Editor:—
The article entitled "An Exploit in the Control of

Influenza," published in your issue of June 10, by
Dr. J. Madison Taylor, is suggestive in many particu-
lars. Two of the seventeen preventive measures car-
ried out by Admiral Goodrich and his medical officers
appear to me, however, subject to comments of suffi-
cient importance to suggest that a perfectly clean bill
of health might have resulted instead of "few cases
of influenza, feiner still of pneumonia" had the data
submitted in this letter ¡been available at the time.

To discuss the prophylaxis of influenza and its
treatment is opportune, for influenza is said to lie en-
demic in Petrograd and Moscow, and the sanitary con-
trol of those cities has been such the last two years as
to suggest, owing to the steadily increasing trans-
portation facilities, the possibility of another pan-
demic next year. In view of this fact. I beg leave
also to submit a few lines of thought based on a com-
prehensive study of the disease (see New York Medical
Journal, May 15, 1920), for at no time has the knowl-
edge of its pathogenesis and medical control been at
a lower ebb. notwithstanding the immense labor de-
voted to all phases of the question by our ablest in-
vestigators.

The two features enumerated by Dr. Taylor that T
would modify are No. 4, which state* that "every man
entering from abroad was sprayed as to mouth, nose.
and throat," and No. 8, which reads: "Walking cases
played on the baseball field all day." To make this
clear, however, the newer views referred to above
must be briefly reviewed.

My investigations showed that the Pfeiffer bacillus
was the true pathogenic organism of influenza but
that it did not act in accord with Koch's postulates.
I found that it was in the pulmonary alveoli, vhieh
prevent all conditions for the growth of the Pfeiffer
bacillus, hemoglobin, orifgen. and temperature, that
its colonies irerc developed precisely as they are in the
laboratory, and that these colonies caused therein
lesions which led me to identify the disease as a
pulmonary necrotic alveolitis. That these air vesicles
are deeply involved is well shown post mortem. Dr.
F. P. McNamara. for instance, who described ninety-
five autopsies at the TT. S. General Hospital No. 0 by
Prof. Winternitz of Yale, in the Roston Medical and
Surgical Jouknat, of February 20. 1920. wrote : "The
most striking picture and one that is peculiar to this
disease is the hyaline necrosis involving only the
terminal bronchioles and alveolar walls." The cyano-
sis, upon which so many internists lay stress, and so
intense in some cases in my service in the Emergency
Hospital No. 2 during the 1918 epidemic, as to give
the body a bluish-black color, point clearly also to an
asphyctic condition which widespread destruction of
the air vesicles clearly explains.

Further study then showed that we were protected
to a degree at first estimated at 60% and then (in a

report to the French Government, requested by M.
Jusserand, June 3. 1920) at 80%. after revision of
data, by the nasopharyngeal defences and the ciliated
epithelium of the respiratory tract down to the ter-
minal lobules. So perfect is this nasopharyngeal
barrier that moderately contaminated air is found
completely sterilized after passing through it. This
explains the negative results obtained by practically

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on June 29, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



all investigators who attempted to provoke the dis-
ease by injecting B. influenzae into the nasal cavities.
The germs were destroyed by phagocytes and the
mucus of the respiratory passages long before they
could reach the alveoli, which alone in the whole
tract afforded the conditions necessary for their
growth.

Under these conditions are we affording protection
by "spraying the nose and throat" as advised in the
fourth indication of Dr. Taylor's paper? This is where
an important lesson contributed by the World War
counsels prudence: It was foundi that antiseptics, in-
cluding the newer ones, in solutions sufficiently strong
to kill bacteria, also killed tissue cells. In the naso-
pharyngeal passages, therefore, if antiseptic solutions
are too weak they are useless; if strong enough to
destroy bacteria they do harm by inhibiting the local
protective functions. Other data showed, however,
particularly Lambert's experiments, that while iodine
was very active as a sterilizer in a 1-2000 solution, it
promoted cellular activity. Pharmacology also teaches
that iodine is the specific excitant of lymphoid tis-
sues, and therefore of phagocytosis. Briefly, our main
object should be, from my viewpoint, ip influenza as
well as in other diseases in which the infection oc-
curs through the nose, throat, and mouth, to employ
agents which tend to enhance the defensive activity
of the respiratory tract instead of those which, aimed
at the bacteria only, also kill tissue cells. The war
showed, in fact, that immunity was conferred upon
workers exposed to certain gases, in hardly percepti-
ble proportions, chlorine, sulphur dioxide and nitrous
oxide, for instance, while influenza was reigning all
around the manufacturing plants.

Personal tests, however, showed that even a 1 to
2000 solution caused too much discomfort to be used
in the nasal cavities, but that iodine fumes fireatly
diluted with air, e. g., evolved by-heating, then mixed
by means of a fan in the proportion of 0.65 gram of
crystals, with about 40 cubic meters of air (the size
of an average small room) could be inhaled com-
fortably without irritating the conjunctiva, a sensi-
tive test indicating that the right proportion is not
being exceeded. The use of pure iodine fumes evolved
by heat directly into the nasal cavities is not only
painful but dangerous. Conversely, the weak" dilution
in air, inhaled while merely sitting in the room, pre-
sents the advantage of reaching all parts of the res-
piratory tract down to the alveoli. As protective
agent, iodine is superior to any of the gases evolved
in the manufacturing plants, referred to above, and
which, as shown by Shuffelbotham, caused a marked
decrease of the pharyngeal flora lasting 24 hours
after exposure to the gases.

Where for some reason iodine cannot be used, and
excitation of the respiratory lymphoid tissues
and mucosa be our main purpose, other organic
excitants are at our disposal, notably turpentine
fumes, also found to immunize workmen in plants
using it. The volatile oils, such as eucalyptus, sassa-
fras, etc.. might be found experimentally to suffice.
A feature worth emphasizing in this connection is
that such fumes, used in theatres, schools, churches,
barracks, hospitals, cars, and other places where many
persons congregate, make it possible for them not only
to be kept open during an epidemic, but to serve as
sterilizing and immunising centers for the bulk of
the population.

The objection to Dr. Taylor's eighth feature, "walk-
ing cases" being allowed to play baseball, etc., sug-
gests itself in the light of the above remarks. The
familiar fact that young men between 20 and 30
years are by far the preferred victims is readily ex-
plained when we take into account their powerful
respiratory activity, which causes air contaminated
with the Pfeiffer bacillus to reach the alveoli rapidly,
i. e., before sterilization of the air can have been
completed in their air passages. Baseball and any
other violent exercise, and even drilling, as person-
ally observed, can only increase the danger. Again,

we know that leaving the sick bed too soon is usually
followed by another and often fatal attack of the
disease. With numerous alveoli as the seat of active
colonies, perfect quiet in bed, by insuring slow res-
piration, enables the expired air to be sterilized. If,
conversely, the patient arises too soon, the increased
respiratory activity prevents complete sterilization
of the expired current and the inspired current thus
carries active germs back to a multitude perhaps of
previously unharmed alveoli, thus starting the dis-
ease anew—a true autoinfection.

I must crave your indulgence for the length of this
letter, on the plea that, while the routine methods
of our day, particularly Koch's postulates, have been
so sterile in results and have entailed millions of
deaths, the newer views submitted seem promising in
view of the readiness with which they explain many
hitherto obscure facts of fundamental importance.

Charles E. de M. Sajous.

A PHYSICIAN IN THE STATE SENATE.

Worcester, Mass., July 8, 1920.
Mr. Editor:—

May I suggest to the members of the Massachu-
setts Medical Society, through your columns, that
anything they can do to promote the election of Dr.
William L. Johnson of Uxbridge to the State Senate
will be a help to sane medical legislation during the
coming session of the Legislature.

We need a physician in the Senate.
It was my fortune while president of the Society

and ex-officio chairman of the Committee on State
and National Legislation, frequently to meet Dr. John-
son, at that time House chairman of the Committee
on Public Health.

He was fully alive to the needs both of the pro-
fession and the public on health matters and I never
knew him to be on what a physician would call the
wrong side of proposed legislation. He was energetic,
had great influence with his fellow members on medi-
cal matters, and should he be nominated and elected
to the Senate would, I believe, have equal influence
in that body. Very sincerely,

Samuel B. Woodward, M.D.

RECENT DEATHS.

Major-General William G. Gorgas, former Sur-
geon-General of the United States army, died at the
Queen Alexandra Hospital, London, on July 4. Gen-
eral Gorgas arrived in London from New York on
May 19, on his way to West Africa, where he was
obliged to abandon his trip because of a stroke of
apoplexy, and from the middle of June there was
little hope of his recovery. The ultimate cause of
his death is believed to have been Eright's disease.
Every facility was afforded by the Rritish military
authorities for his proper medical treatment and at-
tention.

Dr. Ernest K. Parker died in Springfield on July
8. Dr. Parker had practised in Springfield for 25
years, specializing in nerve and skin diseases. He is
survived by his widow and by several brothers.

Dr. Walter W. Scofield died at his home in Dal-
ton, July 6, 1920, at the age of 66. He was born in
Albany County, N. Y., and was a graduate of the"
Albany Medical College in 1882. Settling in Dalton,
he joined the Massachusetts Medical Society in 1885,
and had practised there since. He was a councilor
of the Rerkshire District Medical Society for many
years and was president of that society in 1899 and
1900. He was a Mason and a trustee of the Metho-
dist church. His widow and one son survive him.
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